MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_0217'?6

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 5 STATE FiLE NU
%%'ﬁrsm? AMENDED Registration District No. I Primary Registration District No. _° _g-_a_Q___Reglsrrar ‘s No. ] __Z_________- € Fit MBER .
1.4p 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
. C i
Vs 300 8 a. COUNTY Ada 11“ a. STATE Iowsa b. CZOUNTYWa_pe 1lo admission)
Rev. 4/59 % k. C(I)‘LY [ oulaida corporate limits, give TOWNSHIP only} Length of stay In Ib <. c&v Thaids Limits
s TOWN Kirksville TOWN Ot tumwa Yes O Ne O
] ')o l (o) | ﬁ <. ;lg.SLPPIiTﬂEogF {If NOT in hospital, give location) . Inside Limits d. :I;%iEETSS (i cutside, give locstion) Reside on Farm
% 140~ *g' INSTITUTION Yes O No 22l N. Schuyler Yer O No D)
3“ 3. (F]!:ME QF 'DE)CEASED . First Middle Last 4. DS;TE Month Day Year
or prin & .
- ] pe or P Kathryn Joan Brunk ‘oea June 9, 1962
4 f 5. SEX & COLOR OR RACE 7. Marl‘ied% Never Married {] |8, DAYE OF A[RTH ~9. AGE [last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
5 famale white Widowed [J Divorced [ | - 9/29 _23 N 38 Months I Days | Hours | Min.
——L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IT. BIR‘IHPLACE tC1w and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most gf working life, expn if retired} B -
3 ousewite domestic Wapello Co., Iowa | USA
7 /. g 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_8_'—‘9 Frank Boyd Grace Craig Hubert Brunk
:E w 15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16, SOCIAL SECURITY NQ, 17. INFORMANT Address
< (Yes, no, or unknown) l(lf yes, give war or dates of servig
9 s Hubert Brunk-Ottumwa, Iowa
°<‘ [ 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: . : (INSET AND DEATH
7 o s 2 wmepiate cause ) Orushéd Chest, and internal 111: aries Minutes
n O o} o )
—oo ke g ‘ both
12 2 e |S a Conditions, if any,]  DUE TO (b) broken lower jaw and bo arms
2! - w |5 which gave rise to
Iz Sating the ondar
]3/"‘& = Iying cause last. DUE TO () auto - truck 00111810n
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deoceasad was female was
o = disease condition given in PART | (a) there a pregnancy in last 90 days.
[ 5 . I:I You X No I {1 Unknown
Z b
2 =4 ITX 20, 5 c1 H MICIDE
g E F\‘QE.SEOAR%E%I;SY 8. AC%)ENT UICIDE [s] 4 fw %Jf Pglgﬂ ?H.%% H
2 ; YES ] NO dri&n o I e .
z o[ 20c TIME OF Hour Month, Day, Year JUINIC jei:fif{c]e » )
= Y .m,
« 8 2| B e Tuns 9, 1962 88 Be Toar wieel 5
Z E 20d. INJURY OCCURRED 70a. PLACE OF INJURY (e.g vt home, 8 R I.OCATION COUNTY STATE
o WHILE AT WORK [ }ia m, factory, :!#e gﬁce bldg " mc H
Sae | o NOT WHILE AT WORK [} -way N. of Kirksville, Adair, Mo.
S o g é 21, | attended the deceased from to. and lagt raw :im'l'" on
: ; 9 Death octu on the date stated above, and to the best of my knowledge, from the causes stated.
3 & 8 o] 22a. SIGNATUR 22b. ADDRESS [ 22c. DATE SIGNED
I
= 5 = Nova ner, Adalr Co,| Kirksville, Adalr, Mo. 6=~9-62
< 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d 9 REMOVAL {Specify)
z T Removal 6/9/62 | 0ttumwa Cemetery
s < | “Zi_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w
(= ZlJohnson F., Home=-0Ottumwa, Iowa ﬂ: ,2- /542

[Licensed Embulman Statemaent on Revarse Side)




.

JUN 2 6 1962

STATEMENT BY LICENSED EMBALMER.

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.____

Y
L

working under my persohal supervision.
.

Student

" - .

N - Signed_
Signature of Student Embalmer
.

i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER;m h|s OWN: HANDWRITING
with the above constitutes grounds for revocation of licensé).

(Failure to comply

If embalmed-by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




